2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000011306

1. Entity Name

D & G ANTIQUES, INC.

Principal Flace of Business

3234 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405

Mailing Address

3234 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

0284194

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90085 019 ***150.00

- —— s -
+ -

T

DO NOT WRITE IN THIS SPACE

Wil

City & State City & State 4. FEl Number 65'0723963 Applied For
. Nat Applicable
Zi Count Zi Count iti
° i P untry 5. Centficate of Status Desred ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T e - -7 i 71 Name ot - ~— - -
GUERIN, GILBERT
Streel Address (P.O. Box Number is Nol Acceptable)
3234 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printad name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DAJE
. R - . m -
9. This corparation is eligible to saisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.

(See criteria on hack)

After MAY 1, 2001 Fee will be:$550.00
Make Check Payable to Department of State

'

Trust Fund Contribution. Added 10 Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ] Delete Tme OJ Changz [ Addtion | &

NAVE GUERIN, GILBERT NAME g

smEeT AD0RESS | 3234 SOUTH DIXIE HIGHWAY STREET ADDRESS 3

onv-si-2¢ | WEST PALM BEACH FL 33405 Girv-sT-2 i
4]

TILE VP ] Detete TITLE [ Change [T Addtion | &

NAME SMITH, FRED NAME

STREET ADCRESS | 3234 SOUTH DIXIE HWY STREET ADDRESS '

orv-sT-27 | WEST PALM BEACH FL 33405 cirv-61-2°

e - e _ - opetete - .. J e - - .. [ Change _  [] Addition | . .

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

TILE 7 pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP CITY-ST-2IP

TITLE O pelee TITLE [1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ velete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corparation ar the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNAT

D,

L D S LEERT T GUERIV

4/2s /0t (561) 855 0467

ED OA PRINTED PAME OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phona #

[



